Rpr 22 05 02:52p 



RCUSHNET COMPRMY 



508-979-3063 



p. 1 



AOJSHNET COMPANY 



Fax Cover Sheet 
DATE: 

TO: 



RECEIVED 
QENTBAL FAX CEMTEB 

APR 2 22005 



Mail Stop Post Issue 
Commissioner for Patents 
Facsimile No.: 703-872-9306 



FROM: Jin Qian 

Customer Number: 40990 
Phone No.: 508-979-3297 



RE: Patent No.: 6,749,789 

Power of Attorney and Change of Correspondence Address 

Pages including cover sheet: 3 



CONFIDENTIALITY NOTICE: This facsimile transmission (and/or the document accompanying it) 
may contain confidential information belonging to the sender. The information is intended only for 
the use of the individual or entity named above. If you are not the intended recipient, you are hereby 
notified that any disclosure, copying, distribution or the taking of any action in reliance on the 
contents of this information is strictly prohibited. If you have received this transmission in error, 
please immediately notify us by telephone to arrange for the return of the documents. THANK YOU. 



Certificate of Transmission under 37 CFR 1.8 

I hereby certify that this correspondence (3 pages), including this facsimile cover sheet, 
a signed Power of Attorney (1 page), and a Statement under 37 CFR 3.73(b) (1 page), 
is being facsimile transmitted to the United States Patent and Trademark Office, Mail 
Stop Post Issue 



on 



Date 




Jin Qian (Reg, No. 55.997) 

Name of person signing Certificate 



JZ&buttf _^r„ FOOTjOY 

P.O. Box 965 (508) 979-3534 

phone 

Fairhaven, MA 02719-0965 (508) 979-3063 fax 
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RCUSHNET COMPANY 



RECEIVED 



* 508-979-3063 



Under the Paperwork Reduction Act of 1 995. no persons 



CENTRAL FAX CENTER 

APR 2 2 2005 PTQ/SB/31 (09-04) 

Approved for use through 1 1/30/2005. OMB 0651-O035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it displays a vaild OM B control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/625,544 



July 25, 2000 



Edmund A. Hebert 



METHOD FOR FORMING A 
MULTILAYER GOLF BALL WITH A 
THIN THERMOSET OUTER LAYER 



1732 



LEE, EDMUND H 



20002.0067 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



\ hereby appoint: 

LXJ Practitioners associated with the Customer Number: 



□ 



OR 



40990 





Registration Number 


| Name 





and Trademark Office connected therewith, 



Please recognize or change the correspondence address for the above-Identified application to: 
^ The address associated with the above-mentioned Customer Number: 
OR 



□ 



The address associated with Customer Number: 
OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

1 | Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3,73(b) is enclosed. (Form PTO/ShV96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Troy R. Lester 



| Date 
I Telephone 



Title and Company 



Assistant Secretary, Acushnet Company 



508-979-3534 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representatlve(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



□ 



♦Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The Information is required to obtain or retain o benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 1 22 and 37 CFR 1 .1 4. This collection is estimated to take 3 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wilt vary depending upon the individual case. 
Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to toe Chief information 
Officer US Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PTO/SB/96 (09-04) 
Approved for use through 07/31/2006. OMB 0851 -0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of in formation unless It displays a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Edmund A, Hebert . . 



Application NoiPatent No.: 6.749.789 Filed/Issue Date: June 15, 2004 



Entitled: METHOD FOR FORMING A MULTILAYER GOLF BALL WITH A THIN THERMOSET OUT ER LAYER 
Acushnet Company , a Corporation 



j"VliUoi 1 1 lot- wiiipany » — t—— i r — ■ ~ -■■ 

(Name of Assignee) G"ype of Assignee, e.g., corporation, partnersHp, university, government agency, etc ) 
states that it is: 

1. __ the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest, 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 
in the United States Patent and Trademark Office at Reel 008599 , Frame 0665 , or for which a copy thereof is 
attached. 

OR 

B. □ A chain of title from the inventors), of the patent application/patent identified above, to the current assignee as 
shown below: 



1 . From: - To: 

The document was recorded in the United Stales Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

2. From: „ . To: 



Ulll. * " 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

□ Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (/.e.. a true copy of the original assignment document(s)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in the records of the USPTO. See 
MPEP 302.08] 

Theurj_le£siflned (whose title is supplied below) is authorized to act on behalf of the assignee. 

V^r/T 'js-ff Y-zi-QJT ; 

Signature Date 



Troy R. Lester (508) 979-3534 



Printed or Typed name Telephone Number 

Assistant Secretary 

Title 



This collection of information is required by 37 CFR 3.73(b). The Information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is Governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1 .14. This collection is estimated to take 12 minutes 
to complete including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the J^™™^ 
case Any comments on the amount of time you require to complete this form end/or suggestions for reducing this burden, should be sent to the J Chie f 
Information Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, cat) 1-800-PTO-9199 and select option 2. 
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